THE DIVISION OF HEALTH OF MISS0URI
. Health N O L. 541

.8;'\\';'[.&'" F“_ED JAN 1 3 1958 STANDA IFICATE OF DEATH STATE FILE NUMBER B
- Puslic I Registration District N, ngitg Primary Registration District Nl 0@«3 ~~~~~~~~~~~~ Registrar’ ‘1"2538 ““““““

hService §  Registration Dishr
|
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. 300 a. COUNTY  Qfme=fkntrig a STATE  Mn, b. COUNTY admi ssion)
- 1-57 b. CIC')TY (If vutside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
o TOWN St. Louis Y‘jé:‘ N [] TOWN st. Louis Y“@ No [}
c. FgL}I:. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d{]STR%EE';s {If outside, give location) Reside on Farm
HOSPITAL OR I DD
/b T i Mo. Buptist Hoshbitwul 60y L6 1" 1544 Hogan Yes [} No[]
3. RAME OF DECEASED First Middle ‘Last 4. DATE Month Day Year
(Type or print) OF
Leonard@ Ventimigliu ° DEATH, E_EM_J,B_S_'?_
5. SEX D 4. COLOR OR RACE 7‘MARR|EDDNEVER maRRED ] 8. DATE OF BIRTH 9, APE Si,:':;.;; l:::}?.“;:,im l;el::DER z;:ns.
! p o X
Mule White wiogweofe)  owverceo[]| Oct, 8, 1888 8% l I
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} " 112, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retited} INDUSTRY o
Watch man Koch Hospital Ttaly . g i
130, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND ORWIEE * *
= Wz220lo
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yax, no, or unknawn}f{If yas, give war or dates of service)

Vito Ventimiglia 48688 I

18. CAUSE OF DEATH (Enter only one cause pegqine for (u},ﬁb}i and {¢).} INTERVYAL BETWEEN
agbronc
)

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) >

Vo bt L2 A M )
* ti i et e T
Conditiang, if any, DUE TO (b).% M %‘\M/ 2 L }me

which gove rise ta } )

lature in item 18. No symptoms will ba listed,

obave covse (al),
stating the uwnder-

DUE 7O (<) :
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass conditlon glven in PART 1 () 19. WAS AUTOPSY 2.

Y PEREORMED?
.. /57X _ YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1T of ifem 18.)

O a O

2c. TIME OF .Hour Month, Day, Year
TOINJURY e, . .
p.m. ~ .
20d.. INJURY .OCCURRED " 20e. PLACE OF INJURY (e.q., inorabout home,| 204. CITY, TOWN, OR LOCATION COUNTY - s STATE
WHILE ATD NOT WHILE 0 farm, foctory, straet, office bidg., etc.) Lo R .
AT WORK s

21. ) attended the deceased from i) /‘)t’ o) , 10 M and last saw :" alive on 1%[ 2 7L/L7
Deoth ccurred at ﬂ . m on the date steted above; and to the best of my knowledge, “from.the causaes stated. .
2(96‘4 ggEEM [ )o 23b. ADDRESS L tEucl \ T2c. PATE SIGNED
~

lying cause losi.

menc

Doctor, coroner, etc. must use only standard ne
All disoases in Part | must be cavsolly related.

4

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, cneunlon', 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY ; 23d.TIﬁJC§TIDN (City, town, or county) (S1ate)
 REMOVAL (Specify) .

957 (‘dlvarv Cemetery J St. louis Mo,

24. FUNERAL DIRECTOR ADDRESS . - 2%. DATE RECD. E‘f LOCAL REG. 'S SIGHATU
Miceli 1150 No. Kingshighwuy PDEC 28 57 ,%/ ]j/ 27N

{Licensad Embalmec"s Statement on Reverse Side)




.
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[ Rl IR Ty 1 T IEAN

fo~me s o S uIorwonniebs 180 S0 BIU I VL. il
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by .....oceverrinienes Crveererrens tererteerestiarneeseretestenzerinssaneeniranstrtrrrirenss .» Student Embalmer No. . .................

working under -my personal supervision.

........................................................

Signature of Student Embalmer

LicenSed Embzlmer No.. fé 7? 7 .7

P. 0O, Address ..................................

‘ "L'h““' ‘)r S el LI ee el

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . )
If this body is not embalmed fact should be so stated above -
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- o 3 . T . . te - e
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